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and hear what electro-therapeutics had been able to do. It was extraordinary how ignorant the mass of the profession were in this respect. Dr. Justina Wilson had proved the value of these methods. In her second case, also, he noticed that there was a thirty years' history of the condition, and that the patient was not referred for modern therapy until 1927. He hoped that these cases would be brought to the notice of those in other branches of the profession -who might thus be induced to see that the work done in this department concerned themselves perhaps even more than it concerned those who were actually practising this speciality. Dr. A. EIDINOW said that, in his personal experience, it was relatively easy to cure the tuberculous lesions of the skin by local treatment, but much more difficult to produce a beneficial effect on lesions of the mucous membrane of the nose. In one of his cases the skin had been cured in six months, but the result with regard to the mucous membrane was not yet satisfactory, even after two years' treatinent.
Dr. JUSTINA WILSON in reply, said that in her third case (lupus of the nose) there had been great ulceration, but it was healing up very well under treatment with Kromayer applications. Treatment was begun in January 1930.
Old-standing Lupus Vulgaris: Results of Treatment by Fulguration -E. P. CUMBERBATCH, M.B.
Lupus nodules were first observed when patient was about 7 years old. He underwent various forms of treatment from time to time, including chemical caustics and X-rays. He is now 43.
When I first saw him the skin was scarred over the left shoulder and upper part of the arm. Numerous telangiectases were visible. A number of fresh nodules had appeared in the skin of the upper arm adjoining the scarred area, and it was for treatment of these new nodules that the patient had come to me.
On examination it was found that lupus nodules were still present in the scars that were originally treated.
I treated the fresh nodules by fulguration, using a diathermy machine and condenser couch. The first treatment was given four years ago. The applications were repeated weekly.
A number of smooth, soft scars are present on the outer part of the arm, in the regions formerly occupied by the nodules first treated by the fulguration, I am now engaged in the treatment, by the same method, of the nodules in the scarred area. It is taking a much longer time than that occupied in the treatment of the nodules which had appeared more recently. At one time it seemed that no progress was being made, but when general ultra-violet ray treatment was given in addition, improvement was observed, and the disease is now disappearing, though slowly.
I should like to hear comments on this case. The few "virgin" cases I have treated, i.e., cases previously untreated by other methods, responded well to fulguration. Other cases were more obstinate and needed, in addition, general iutra-violet light treatment.
Di8Us88ion.-Mr. C. G. TEALL said that if Dr. Cumberbatch would subject this case to Finsen light treatment it would probably be cured. The number of cases of long-standing lupus which he (the speaker) had been able to cure entirely by X-rays and quartz light was very small. He had seen one case recently in which another radiologist had tried over a period of several years to cure a small patch of lupus on the face of a girl. This would improve until only one or two spots were left, and then the whole thing would recur. She was then treated at the London Hospital, with Finsen light, and now, after two years, she was completely cured, In many hospitals there were not the facilities nor the staff to carry out Finsen treatment, and such work as was done was carried out under great difficulties, but those who had been to Alton and seen Sir Henry Gauvain's results were convinced that if such cases could be put under ideal conditions and treated with Finsen light they would be cured.
Dr. G. B. BATTEN endorsed Mr. Teall's remark about Finsen light. He thought that the method used by Sir Henry Gauvain was not so tedious as that involved in the ordinary Finsen light treatment, and wonderful results were obtained by it.
Dr. CUMBERBATCH (in reply) said that Finsen light treatment was a lengthy procedure. It must be recognized that the electrothermic methods had not received a fair trial, and his own experience with regard to lupus was that in cases which had not been otherwise treated, those methods gave good results.
Cervicitis treated by Diathermy. -C. A. ROBINSON, M.B .
The skiagram shown is that of the pelvis of a woman who, two years ago, had a bone graft taken from the tibia and transplanted to fix the sacro-iliac joint, for the relief of severe backache. For over two years the patient had had leucorrheea.
On examination, it was found that there was a well-marked cervicitis with erosion. It is quite common for the cellulitis accompanying cervicitis to cause backache, often spreading round the hips to the lower abdominal wall and to the front of the thighs below Poupart's ligament.
On digital examination one or both fornices may be tender, and on drawing the cervix forwards, pain in the back is produced or, as in this case, accentuated.
The radiogram shows very little, because the graft had been successful so far as the surgical operation was concerned. It had totally failed to cure the backache. The reason for producing the radiogram is only to introduce the subject of backache generally and its relationship to cervicitis.
In this case diathermy treatment caused rapid relief of pain and has resulted in the return of the cervix to normal appearances.
Dr. AGNES SAVILL said that at St. Bartholomew's Hospital also successful results had been obtained by diathermy in the treatment of cervicitis. First seen 1925. Skin of dorsa of hands, forearms and feet and front of legs, waxy and firm. Muscles of back of forearms and front of legs, hard and infiltrated. Scattered, pale brown patches on skin.
Considerable limitation of grip, especially right. Right wrist almost fixed; considerable limitation of movement at right elbow. Movement at knees slightly
